2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # F95276

1. Entidy Name

GELABERT - NAVIA ARCHITECTS, P.A.

Principal Place of Business
151 SE {5THRD
2401

MIAME FL 33128 MIAME FL

Mailing Addrass
151 S8E 15THRD
24901

33128

Jan 31, 2004 08:00 AM
Secretary of State

Suite, Apt. #, el Sute, Apt. #, elc. MOORE CR2EQ34 {11/03)
City & State City & Stale 4. FEI Number Applied For
58-2210387 Not Apphcable

- - o - —

Zp Country ap untey 5. Cerificate of Status Deasired | $8'75 ﬁ:.dcimona[
Fee Required
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame )
GELABERT, JOSE

151 SE {5TH BD APT 2401
MIAMI FL 33129-1281

Sireet Address [P.Q. Box Number is Not Acceptable}

City

FL

I Zip Code

3. The above named entity submis s siatement 1or the pLIpOSE OF changing s registered office or registered agen, s balh, In the State of Flanda. | am familiar with, and aceept

the cohiganons of registered agent,

SIGNATURE - -
Sgnalule Wpes o proies name of regpstercd ageet and ftie f apphoabie {NCTE Ry Agent S requrad whan o ) - DATE
FILE NOWH! FEE IS $150.00 , .
8. Eleckon C Fi
Ao ay 1, 200¢ Fo wilbo$55000 - T S0

Malke Check Payable to Florida Department of Stale ' ;
10. OFFICERS AND DIRECTORS [ 11 ADDITIONS{ CHANGES 7O OFFICERS AND DIRECTORS N 11
HRE e 3 pelsle e [ Change [ Addition
s ?;L;gfngRggAAPT 2401 :;!:n ADDRESS 1 L@BQD{}‘QES‘%Q’: 5 o
STFECTADOAESS : f2/02/04-30115°002 150,00
CITY-S7- 2P MiaMi FL 33128-1281 CIFY-57-21P
e ) Tloeee  § wue o Tl charge [ Addition
HAME GELABERT, JOSE A HAME
SIREEY ADDRESS [ 151 SE 16TH AD., APT 2401 STREET ANDRESS
GTY-5T-2P MianMi FL 33128-1281 LITY -57-2F
THLE 1 setets TRE [ Change {3 Addition
HLANE RAME
STRELT ADDRESS ‘ STRELT ADDRESS
CETE-ST- TP oY -51-29
TIRE i 3 Delete e £ Change L Addfion
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-S$1-219 Iy -57-2IP
e 7 Detete LE Clchange 3 Agdition
RAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | DAFY-5T-2F ;
TLE [ elete e [ Change [ Addition
NAME NAME '
STREST ADDRESS SIRLET ADDRESS
CITY-ST- 2P iy -ST-ZP

12. { hereby certify that the information suppiied with this {ilin
indicated on this repart or supplemental report is true an
o} the corporation of the recesver or trusies e
et with 2n addre

changed, or on an attachk with alf other li

SIGNATURE:

1

Rpowerad 1o execu

does not qualify for the exemption stated in Section 118.07(3Ki}, Florida Statules. { further cedify that the i;f-o.m}ation

accurate 2nd that my signature shall have the same Jegal effect as if made under oath, ihat { am an officer or directar

this report s requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 3f
powered,

Joze AGeupcrT o 205279~ 575>

L InMATURE ANG TYEDS OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

121 /od
7 pam

I3

Daytsoe Praone &



